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“We are all amateurs; we don’t live 
long enough to become anything 
else.” 
 
     Charlie Chaplin 
  ygolotnoreG 
ثشسسی ػلوی دگشگًْیِبی جسوی ّ سّاًطٌبختی ُوشاٍ ثب 
 سبلخْسدگی
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 هشاقجت اص سبلخْسدگبى 

 هْجْدات توبهی ثشای هطتشک ثیْلْژیک فشآیٌذ یک
 آى ًویتْاى ّ ضْد هی ضشّع تْلذ صهبى اص کَ صًذٍ
 صحیح هشاقجت ثب ّلی ًوْد هؼکْط یب هتْقف سا
 فشدی اص فشایٌذ ایي .اًذاخت تبخیش ثَ سا آى تْاى هی
  .است هتفبّت دیگش فشد ثَ
 
The "Young Old" 60-74  
 
The "Old" (Old-Old) 75-90 
 
The "Oldest-Old" 90+   
 
 اثي سیٌب دس كتبة قبًْى دس طت
 جشجبًي دس رخیشٍ خْاسصهطبُي
 هْلْي دس كتبة هثٌْي
سبلگي سا هشص ّسّد ثَ سبلخْسدگي  06سي 
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افضایص طْل ػوش اًسبى ُب ّ اضبفَ ضذى ثش جوؼیت سبلوٌذاى یکي اص دست 
   ایي افضایص جوؼیت سبلوٌذ یک. ثْدٍ است 12آّسدُبي قشى 
 هسئلَ جِبًي است ّ ثشگطت پزیش ًیست 
 
جوؼیت ثْدٍ دس حبلي کَ % 5/ 52، دسصذ سبلوٌذاى ایشاى5531دس سبل 
  ثشآّسد ضذٍ است% 6/ 36،  0831ایي دس صذ دس سبل 
 
% 42/ 26ًسجت جوؼیت سبلوٌذ کطْس 9241پیص ثیٌي هي ضْد تب سبل 
ثبیذ تْجَ داضت کَ هسئلَ گزاس جوؼیت دس کطْس ُبیي هثل کطْس هب . ثبضذ
  . سبل اتفبق هي افتذ 52تٌِب دس ػشض 
 
پیطشفت سّص افضّى ضِش ًطیٌي ّ کٌتشل ثیوبسیِبي ّاگیش داس دس کٌبس 
تغییش سبختبس جوؼیتي جْاهغ ثَ سوت پیش ضذى، ثبػث تغییش چِشٍ 
 ثیوبسي ُبي سایج ضذٍ است 
 
ثَ ػٌْاى هثبل ًطبى دادٍ ضذٍ کَ ُوَ گیشي ثیوبسي ُبي قلجي 
ػشّقي، کطْس ُبي ثب دسآهذ هتْسط ّ پبییي سا ُذف قشاس دادٍ ّ 
  ثبس ثیوبسي ُب دس ایي کطْس ُب است % 08هسجت حذّد 
 
ایي دس حبلي است کَ قجلا دس ُویي کطْس ُب، ثیوبسي ُبي ّاگیش ػبهل 
  .ثیطتشیي هشگ ّ هیش ثْدٍ اًذ
ثب افضایص جوؼیت سبلوٌذ، دس حیطَ ثِذاضت ُذف ایي است كَ 
سبلوٌذاى ثب كوتشیي هؼلْلیت ّ ًبتْاًي ّ حفظ استقلال ثَ صًذگي 
 خْد اداهَ دٌُذ 
 
ثب هسي ضذى افشاد، هیضاى ثیوبسي ُبي غیشّاگیش افضایص هي یبثذ ّ 
ایي ثیوبسي ُب اغلت هضهي ثْدٍ ّ هْجت هؼلْلیت ّ ًبتْاًي هي 
گشدًذ ّ اص سْي دیگش ُضیٌَ ثبلایي ثشاي سبلوٌذ، خبًْادٍ ّ جبهؼَ 
 داسًذ؛ 
 
دس حبلي كَ ثسیبسي اص ایي ثیوبسي ُب قبثل پیطگیشي ّ یب كٌتشل 
ُستٌذ لزا ثب سبلخْسدٍ ضذى جوؼیت، اسایَ خذهبت ثِذاضتي دسهبًي 
  خبظ ایي گشٍّ ضشّسي است
 Chronological age typically used to note life’s transitions 
 Significant increase in longevity over past centuries 
 Due to decline in deaths resulting from infectious 
disease along with improved public health 
 Heart disease, cancer and stroke now most common 
cause of death 
 Death rates have actually declined in the elderly 
 -Is there a limit to human life span and should we 
prolong life at the expense of overall health? 
 We should be talking in the context of “health span” 
not life span 
 Birth in 1900 was 47.3 yrs 
 Birth in 1996 was 76.1 
 Birth in 2000 rose to 76.9 
 
 This increase is largely due to decreases in 
mortality among individuals who are      
     middle aged and above 
Life expectancy varies based on  
      gender and race 
 
 People live longer now than ever before 
 By 2030, 20% of the US population will be 65 and older 
 Significant challenge to medicine - ethical, financial, etc. 
Significance of  
Human Aging 
 What is “normal” in the aging process - primary aging  
 More susceptibility to disease - secondary aging 
 More heterogeneity in the elderly population 
 Onset indeterminable and progression varied 
    Genetic and environmental factors 
 Gender is a significant factor 
 Lifestyle is a primary factor 
 Various theories of aging attempt to 
explain the process - bottom line, there is 
disruption of homeostasis 

• Healthy Ageing 
• Successful Ageing 
• Ageing Well 
• Active Ageing 
• Productive Ageing 
The lifestyle choices 
we make 
Ageing population –  
greater responsibility placed on older people everywhere 
to maximise their chances for independence  
* 
Active Aging  
World Health Organization 
2002 Policy Framework 
Active Ageing is the process of 
optimizing opportunities for health, 
participation, and security in order 
to enhance quality of life as 
people age. 

 Individuals are responsible to stay healthy, 
engaged, and involved 
 BUT 
 Social policies must… 
 “encourage and balance personal 
responsibility (self-care), age-friendly 


























Social Policy Environment 
Access to basic 
medical care 
2. Opportunities & 
rewards for 
volunteering 
Universal safety net 
Rewards for saving 
“Living wage” jobs 
Adaptive equipment 
Universal    
design 
Support for 
physical activity & 
healthy foods 
3. Retraining for 
work, retirement, 
& social change 
Support for family/home 
care of dependents 
Elder-friendly environments 
1. Opportunities for 
continued work 
ACAP’s Schema for Active Ageing as Individual, 
Family & Social Policy Partnership 
Quality LTC workforce 

1. Raise retirement age 
2. Add incentives for part-time work 
3. Create  part-time jobs for older 
people 








Most countries are raising retirement age 
 “Irodori” of Kamikatsu, Japan 
 
• Produce leaves and flowers to “decorate” 
plates of food  
 
• Employs many senior citizens, who pick 





Average age = 70 
Oldest employee=94 
Ways to Support Continued Work 
 Create small businesses for elders 
 Child Care Business in Wuhan, China 
• Elders care for  own grandchildren 
• But, some elders now get paid for 
helping unrelated families with their 
children 
• Adult parents can work 
• Elder gets child from school, 




University of the 3rd Age and other college 
options for seniors 
 
 University of 3rd Age programs in 
France, Australia, other countries 
 
 U3A Online – Australia 
 
 Osher Institutes of Lifelong 
Learning – US 
 
• Life-long learning 
•New friends and social networks 
1. Government  
2. Religious organizations 
3. Civic and social organizations 






 Chronologic age and physiologic age not the 
same 
 Due to complex interactions of genetics and 
environment 
 Individuals “age” at different rates and there is 
significant variability 
 Prevalence of disease increases with age 
 Proposed pathways of aging: 
◦ Aging with disease and disability 
◦ Usual aging; absence of pathology but presence of 
decline in function 
◦ Healthy aging; no pathology or functional loss 
 Pathway goals: 
◦ De-emphasize aging characterized by decline 
◦ Emphasize heterogeneity among elderly 
◦ Underscore positive pathway of aging 
◦ Highlights possible avoidance of disease associated      
◦                           with aging 
Active mind and active body 




Engage with life 
“Successful Aging”  
(Rowe & Kahn 1998) 
Social networks Do interesting things 
Active mind and active body 
Physiological benefits of “Exercise for elderly well 
documented 
The Foresight Project 
“Learning must continue throughout life.  
This can have a direct effect on mental health and well-being 
across all age groups, and has particular promise in older 
people.” 
Beddington et al. The mental wealth of nations. Nature, vol 455, Oct 2008, 1070-1060. 
cardiovascular, strength, balance, stretching 
Improve blood flow to 
the brain 
Help stimulate release of 
factors critical to brain growth 
 Recent research: 
◦ Elderly individuals with weak muscles are at 
greater risk for mortality than age-matched 
individuals 
◦ Increase in amount and rate of loss of muscle 
increases risk of premature death 
 
◦ Physical inactivity is 3rd leading cause of 




Courses short-term or 1-3 years. Seven categories:  
• health care 
• physical exercises  
• study courses, (eg literature, history, geography, languages)  
• skills (eg computer skills, finance, cookery, gardening)  
• arts (eg calligraphy, painting, music, dancing) 
• hobbies, (eg travel, photography and stamp collecting)  
• political topics 






2008: India Society 
of U3As;            
2010 Symposium 
Japan 
1960s: UAs  
Republic of SA 









Summary: Major Educational Initiatives for the Elderly 






• Poor transport 
• Death of a loved one 
• Illness/Incapacity    
•Being a carer 
In later life, participation threatened by: 
U3A Online – a virtual U3A open to all older people 
Many older people become 
isolated (even in large cities) 
Healthy ageing 
 Aging is associated with 
    increase in incidence and 
severity of disease 
 
 Factors predispose 
individuals to functional 



































Mean healthy ageing index scores over 6 years for women and men 
by pain status, adjusted for age, education and social networks 

  :گبم اّل 
  :ثشسسی ّ ضٌبخت ًیبصُب ّ تقبضبُبی ػٌْاى ضذٍ اص سْی
 
 هذد جْیبى سبلوٌذ دس ّضؼیت سلاهت،    خبًْادٍ ُب،   
 هتخصصبى حْصٍ ُبی ثِذاضتی- اجتوبػی سبلوٌذاى،  
هذیشاى ّ سیبستگزاساى ًِبدُب ّ سبصهبى ُبی هتْلی اهْس 
ّصاست ثِذاضت، سبصهبى ثِضیستی، تبهیي اجتوبػی،ثیوَ، ( سبلوٌذاى 
  ....)ضِشداسی ّ
  :گبم دّم 
 
 استفبدٍ اص سّضِبی هختلف جوغ آّسی اطلاػبت 
  تِیَ پشسطٌبهَ،اًجبم هصبحجَ ُبی فشدی ّ گشُّی ّ( 
 noissucsid puorg sucuf)
  :گبم سْم
 
  :استفبدٍ اصاطلاػبت جوغ آّسی ضذٍ دس
  
طشاحی، تذّیي ّ پیطٌِبد ثستَ ُبی خذهتی هْسد ًیبص سبلوٌذاى 
دس اثؼبد ثِذاضتی ّ هشاقجتی، فؼبلیتی ّ ّسصضی، تغزیَ ای، 
  ..... آهْصضی، فشٌُگی ّ اّقبت فشاغت، اجتوبػی 
  :ّاحذ ًظشی 
 هطبسکت فؼبلاًَ دس کلاط
 هْفقیت دس آصهْى ُبی دّسٍ ای ّ پبیبًی
اًجبم تکبلیف هشتجط دس قبلت اسائَ پشّژٍ ّ سویٌبس دس صهیٌَ 
 هحْسُبی اصلی ایي دسط
  :ّاحذ کبسّسصی
اسائَ گضاسش کتجی اص دّ هْسد اطلاػبت جوغ آّسی ضذٍ اص 
 ثشسسی سلاهتی سبلوٌذ ّخبًْادٍ
 
 اسائَ پشسطٌبهَ تذّیي ّ تکویل ضذٍ دس ایي صهیٌَ
 
 پیطٌِبد ثستَ ُبی خذهتی هْسد ًیبص سبلوٌذاى 
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